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Groups Covered

Citation

_ Register; or

- A percentage of the
Federal poverty
level, which is in
excess of the
"Medicaid applicable
income level" (as
defined in

2110 (b) (4) of the

Act) but by no more
than 50 percentage
polnts.

The State covers:

_X_ All children
described above who
are under age

19 (18, 19) with
family income at or
below 200 percent
of the Federal
poverty level.
The following
reasonable
- classifications of
children described
above who are under
age (18, 19)
with family 1income
at or below the
percent of the
federal poverty
N level specified for
STATE 'C@él/ﬁld/’)él_ the claEsjsiflcation:
DATE RECTT L3200 | N
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DATE APPV' DESCRIPTION (S, OF
OATE EFE__ I/ -0/ -0/ THE REP.SONA?LE
A/} 00_%? CLASSIFICATION(S)
HCFA 178 AND THZ PERCENT OF
THE FEZDERAL POVERTY
LEVEZL USED TO
ESTABLISH
ELIGIBILITY FOR EACH
CLASSIFICATION. )

1902 (=) (12) of the Act X RY. 22, A child under age 19 (not to
exceed age 19) who has been determined
eligible is deemed to be eligible for
a total of 12 months {not to exceed
12 months) regaraless of changes in
circumstances other than attainment of
the maximum age stated above.

1920A of the Act N 23. Children under age
19 who are
determined by a

— ~ "qualified entity”
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